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of Mr. Skey. Most of the leading syphilographers were pre.
sent, and nearly all the members of the Venereal Committee,
as well as the surgeons of the Lock Hospital. The guest of
the evening was duly honoured, as were the visitors. The

address of Professor Boeck was touching in its simplicity and ,,

honourable from its manliness. The distinction is one rarely
accorded amongst us to any professional man; but it was un-
doubtedly due to the character and action of Professor Boeck.

IS THE CATTLE PLAGUE SMALL-POX?

THE question so carefully and ably discussed by Dr. Mur-
chison in his paper last week has necessarily excited consider-
able professional interest. Besides the communications which
we print this week we have received many others that de-
serve attention, but for which we cannot find space. It is not

very useful to indulge in speculative discussion on a matter
which admits of absolute experimental test. If the cattle

plague be small-pox, four things follow :&mdash;First : Cattle which
have suffered from the plague and are convalescent should
be incapable of taking small-pox by inoculation, or of being
successfully vaccinated. Second: Cattle which have suffered
from the true cow-pox should be protected from the cattle

plague. Third: Cattle which are vaccinated with lymph from
vaccine pustules in the human subject, or with matter taken
from human small-pox pustules, should also be protected from
the cattle plague after the first-induced disease has passed
through its stages. Fourth : Human beings inoculated with
the matter of the cattle plague should show characteristic

symptoms such as those of Mr. Hancock, and capable of
further propagation. Of course all these experiments will be
tried carefully; but to carry them out successfully under con-
ditions of scientific accuracy is not within the opportunities of
everyone. The exanthematous character of the cattle plague
has now for some little time impressed itself on English ob-
servers. Mr. Ceely of Aylesbury, who is one of our first
authorities on the subject of small-pox and vaccination, and
who is one of the Cattle Plague Commissioners, was, we be-
lieve, early impressed with the resemblance of the eruption to ’,
that of small-pox, and had laid this view before his medical
colleagues. Dr. Sanderson, whose letter we publish to-day, and
who has an important part of the experimental inquiry now in
progress for the ...Commission, explains the difliculties which
have impeded experiments. No doubt they will now be pushed
on with activity. Dr. Sanderson, however, has, it will be seen,
grave doubts of the validity of the analogy on which Dr. Mur-
chison so strongly insists, and which he supports with so much
learning and acuteness. The majority of those who have inves-
tigated the matter at all concur with Dr. Murchison. Besides
Mr. Ceely’s first impulse in this direction, and the observations
of the Norwich Medical Committee, we have Mr. Rayner, of
Uxbridge, an experienced and able practitioner, who at once
detected independently the resemblance of the communicated
eruption on the hand of Mr. Hancock to cow-pox; then Dr.
Quain, who saw the same patient, Prof. Spooner, and Dr. Mur-
chison. Mr. Hancock was brought by Dr. Quain on Tuesday
night to the Pathological Society. We give an account of the
discussion which ensued. But discussion is of little avail
where experiment can decide. An unexpected difficulty has
arisen, it is true, in the alleged deficiency of vaccine matter at
the National Vaccine Institution. It is said that the autho-
rities there do not feel justified in giving up for beasts what
was meant undoubtedly for all mankind; but then for man-
kind only. They have not " funds" to obtain and supply the
quantities asked from them since the publication of Dr. Mur-
chison’s paper. This difficulty, however, we apprehend can
soon be got over. Meantime, we hope private practitioners,
having small-pox cases or recent cases of vaccination on hand,
will prepare points, and lend their aid in distributing them.
Dr. Murchison is personally in want of vaccine matter at this
moment for himself and various correspondents.

PATHOLOGY OF THE CATTLE PLAGUE.

THE pathology of the rinderpest was further illustrated at
the Pathological Society on Tuesday night by a communication
from Dr. Quain, relating to the case of Mr. Hancock, last

week described in the paper of Dr. Murchison.

CASE OF INOCULATION BY CATTLE PLAGUE POISON PRODUCING
APPARENTLY A VACCINE VESICLE.

The subject of this phenomenon is Mr. Hancock, a vete-
rinary inspector of the Uxbridge district, who, whilst super-
intending the post-mortem examination of a bullock dead of
cattle plague, received a slight wound on the back of the left
hand. The operator was engaged at the moment in removing
the skin from the neighbourhood of the scrotum. The subject
of the injury (aged thirty) was at the moment in perfect
health, and took no note of the accident, which occurred on
the 3rd of December. On the fifth day (i.e., December 8th)
a pimple, hard and slightly raised, was felt and seen in the
site of the puncture. This gradually increased in size till the
12th December, when a distinct vesicle appeared at the site of
the papule, and then he began to feel ill. On the following
day he felt more ill; he had pains in the back and limbs, and
felt feverish. He then consulted Mr. Rayner, a surgeon at
Uxbridge of great experience, who recognized the appearance
on the hand as being due to vaccination. The vesicle on this
(the tenth) day resembled that of vaccination on the ninth day.
It was full of lymph; the eclges elevated, of a brownish
colour; the centre depressed, of a brownish colour also; the
whole surrounded by a large red arcola. The hand was
swollen beyond the knuckles, and the swelling extended up
the arm. The lymphatic vessels were inflamed, and pain and
uneasiness were felt in the arm-pit. There was much febrile
disturbance. On the 15th and 16th December the symptoms
were more severe; there was evidence of fever, and severe
pains were felt in the back and head. He then resolved to
come to town for advice, and he came on the 18th December,
having first called on Professor Spooner (who recognized the
vaccine character of the vesicle) and Mr. Simonds, at the

Royal Veterinary College, and showed them his hand. These

gentlemen were so good as to approve of his desire to see me,
and I saw him on that day. The feverish symptoms had
partially subsided, so likewise had the local innammatory
action. There was still the vesicle, now filled with rather tur-
bid, brownish fluid; the outer edges, resting on an inflamed
basis, being somewhat irregular, the centre brownish and

depressed. The appearances were exactly those of a declining
vaccine vesicle. They are figured in the drawing. I asked
Dr. Murchison, who was engaged in seeking the analogies
which cattle plague bears to the disease of man, to see this
case. Dr. Murchison was struck with the appearance which
he saw, and has followed up the inquiry with zeal and ability.
I communicated the fact to Mr. Ceely also, who saw Mr. Han-
cock on December 20th, the fourteenth day of papulation, the
nineteenth of punctuation. Mr. Ceely was quite satisfied of
the vaccine character of the appearance which he saw. Mr.
Hancock has called on me once since then, and again on Mon-
day. The appearances presented by the hand on that day
seemed so very characteristic that I requested him to attend
this meeting, and he has done so. These appearances are also
shown in a drawing. There is the dry, black, central, de-

pressed crust; the red, semitransparent, glistening, elevated
margin, and the surrounding reddish halo-an appearance
almost identical with the declining vaccine vesicle figured on
the temporal region in Plate I. in Mr. Ceely’s "Further
Observations on the Variola Vaccin&aelig;."*

Dr. QUAIN remarked that this case was of the greatest pos-
sible interest in connexion with the cattle plague. When the
disease first appeared in this country, analogies for it were
sought amongst the diseases incident to human beings, and it
was compared with typhoid, typhus, and other specific con-
tagious diseases. Mr. Ceely, whose researches on the subject
of variola are so well known, was struck by the fact that in
former attacks of the disease the presence of an eruption was
frequently notified, and that the disease itself was said to be
malignant small-pox. Attention was then called to this point,
and an eruption was sought for; not merely the eruption
which appeared occasionally on the udder and vulva of ani-
mals, but one diffused over the skin. It had been found by the
Medical Committee of the Cattle Plague Commission, and
more especially hy Dr. Murchison, Dr. Sanderson, and Dr.

’" Deighton, Worcester; 1842.
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Bristowe, who had been appointed by the Royal Commission
to investigate the phenomena of the disease. The eruptive e
character being thus established, the next and most important
point was to determine its nature. The present case was an
important link in the chain of evidence. Mr. Rayner, of Ux-
bridge, who first saw the case, Prof. Spooner, Dr. Murchison,
and Mr. Ceely, who, with himself (Dr. Quain), saw it in dif-
ferent stages, had all been struck with the very close resem-
blance which the eruption in this case bore to that of vaccma-
tion. It only differed in the duration and (so to speak) the
exaggerated character of the vesicle-facts which may in some
measure be accounted for by the character of the infection.
The case itself had given a decided impulse to the investiga-
tion, and had led to the very valuable communication on the
probable Identity of Small-pox with Cattle Plague published
by Dr. Murchison in THE LANCET.

Dr. SANDEBSON exhibited a specimen showing the changes
which are observed in the mucous membranes of the lips,
gums, and cheeks in cases of rinderpest. He stated that, in
seven cases of this disease in which he had watched the erup-
tion from the very commencement, the alteration in question
occurred before any constitutional symptom indicating disturb-
ance of health was manifested, with the exception of elevation
of temperature. The earliest change observed consists in the
formation on the gums of minute granulations or nodules

scarcely redder than the surrounding surface. Gradually these
nodules enlarge into patches, becoming at the same time soft-
ened in their centres, and assuming a greyish-yellow colour.
Having arrived at this stage, they either separate spon-
taneously, leaving a red and bleeding surface, or remain
attached. In the latter case they assume an appearance,
especially if they become confluent, which reminds one of
diphtheritic concretions, with which, however, they have no
real analogy. On microscopic examination, the nodules are
found to consist at first entirely of epithelium. But the
patches or concretions, although consisting superficially of

epithelium, exhibit in their deeper layers nuclear corpuscles
only. Still later the whole presents the appearance of granular
detritus, in which numerous nuclei are visible. The alteration
of the papillae is the same in nature, although different in ap-
pearance. They always exhibit red patches, either at their
apices or near their bases, which, on careful examination, are
found to be produced by the separation of the epithelium and
exposure of the subjacent vascular layer. Dr. Sanderson re-
marked that these lesions were not only interesting as illus-
trating the real nature of the cutaneous affection, with which
they have a close anatomical resemblance, but above all in re-
lation to diagnosis. He had met with them in the mildest as
well as the most severe cases of rinderpest, and as distinctly
in the sheep as in the bovine animal.

Prof. GAMGEE expressed his agreement in Dr. Sanderson’s
views. He called attention to the fact that the cutaneous erup-
tion is by no means constant in the cattle plague, though the
lesions of the intestines are so; and he also dwelt on the ana-
tomical differences between the eruption in this disease and
that in small-pox, and on the fact that the progress of the
eruption is no test of the progress of the disease in cattle

plague, as it is in small-pox. He also cautioned the Society as
to drawing conclusions from dissecting wounds in the lower
animals, illustrating this caution by his own experience and
that of others from inoculation in delivering a cow. The ap-
pearances presented by the gentleman exhibited to the Society
he believed to be by no means uncommon.

Dr. MURCHISON agreed with Dr. Sanderson that the eruption
of rinderpest differed from that of human variola in some
particulars, and more especially in the fact that there was no
vesicular stage. The differences, however, he thought, could
be accounted for by differences in the skin of cattle and men.
It was not merely in the cutaneous eruptions that the two
diseases resembled one another. Their general symptoms and
anatomical lesions closely corresponded. Even the remarkable
ecehymoses and gangrenous patches found in the fourth sto-
machs of cattle that had died of the plague had also been
found in the stomachs of human beings who had died of un-
modified small-pox. It was well known that in many parts of
the world, and particularly in India, a malignant form of
small-pox prevailed among cattle. The question came to be,
was this actual small-pox or a different disease, "rinderpest ?"
That it was small-pox had been shown by the fact that children
inoculated with the poison had either died of small-pox or

contracted ordinary vaccinia. If rinderpest were not variola,
then there was no such thing as malignant small-pox in cattle
in Europe, although this form of the disease was so common in
India. Dr. Murchison was not yet prepared to maintain the

absolute identity of rinderpest and variola, but he thought the
resemblances in every particular so striking as to call for
experiments on an extensive scale. If vaccination prevented
or modified an attack of rinderpest, then we not only would
know what was the essential nature of rinderpest, but we
would have certain means of preventing what appeared to be
an incurable disease.

THE VENEREAL DISEASES COMMITTEE.

THE statement that this Committee intend to recommend
that the abrogated order for inspecting soldiers periodically for
venereal disease should be put in force, is inaccurate. Evidence
has been given as to the good effects of this system in the
Guards &c., and that evidence will of course appear; but the
Committee have not made any recommendation of the nature

described, although no doubt can exist of its value in the pre-
vention of the spread of the disease. It is important that this
should be understood by the army medical officers especially,
amongst whom the order, when existing, was, unfortunately,
very unpopular; the more necessary because a medical officer
of high official standing in the army is a member of the Com-
mittee.

Correspondence.

THE CLIMATE AND HYGIENIC STATE OF
MALAGA.

"Audi alteram partem."

To the Editor of THE LANCET.

. SIR,&mdash;My attention has recently been directed to a letter
from Dr. Shortliff, of Malaga, which appeared in your journal
of Nov. llth. In this letter Dr. Shortliff complains rather
bitterly of my stating, in my recent work on " Winter in the
South of Europe," that Malaga is not a healthy city, and that
it is decimated by cholera, fever, and dysentery.

Considering that Dr. Shortliff, as he tells us himself, has
resided and practised more than thirty years in Malaga, I am
not much surprisecl that such a statement respecting the city
in which he has passed his life should startle him. I believe,
however, that he will find it difficult to demonstrate the salu-
brity of Malaga. In his early days the hygiene of cities was
but little studied, or thought of even, by the most eminent
medical men, and the principal diseases which ravage them
were not traced, as they now are, to defective hygienic con-
ditions. Nor is a prolonged residence in a large southern
city, where hygiene is as yet all but unknown and uncared
for, calculated to remedy this deficiency of early education.
Thus, although convinced that Dr. Shortliff is sincere and
believes Malaga to be salubrious, I do not by any means
accept his assertion as proof that it is so, especially as it is in
direct opposition to positive evidence to the contrary.

Indeed, Dr. Shortliff confesses that Malaga is not a healthy
city, without seeming to be aware that he does so, when he
naively states, as a proof of its salubrity, that there have only
been five epidemics of cholera since 1832, when it first appeared
in Europe. I would ask how many more than five there have e
been in the densest and most unhealthy centres of European
population ? It is a well-known fact that cholera has constantly
chosen the most populated and most unhealthy cities in which
to exercise its ravages, and the fact of five epidemics of cholera
having occurred in any locality during the thirty-three years
that have elapsed since it first appeared in Europe must be
fatal to a reputation for exceptional salubrity.
As to this claim for exceptional salubrity advanced by Dr.

Shortliff, let us listen to the most recent writer on the climate
of Malaga, Dr. More Madden, in his pamphlet entitled" The
Climate of Malaga in the Treatment of Chronic Pulmonary
Disease. Dublin, 1865." At page 18 Dr. Madden says very
graphically and explicitly :-


